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STATE OF SOUTH CAROLINA

(Caption of Case)

Example: Application for a Class C Charter Certlficate &om

John Doe dba Doe's Limo

Qg/ i i) Kl-e
5KP/PW

t i'd

BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET
NUMBER:

) If tliis is your fiist time filing an application with the PSC, you will noi

have a Docket Number. The Commission will sfifiign one to yom If you

have filed with the Commission hefom, a Dqtcket Number wafi assigned

) and should be entered above.

(Please type or print)

Submitted by

Address:

/''
a Dv

Telephone:
5- 7

Other:

Ernafi:
i+i'V 5 2 C'/

NOTE: The cover sheet and information contained herein neither replaces nor supplements the fi
' and service of pleading otherpaper.'s

required by law. This form is required for use by the Public Service Commission of South Carolina for the purpose of docketing and mus

be filled out corn letel .

NATURE OF ACTION (Check all that apply)

Application - Class A/A Restricted

Q Application - Class C Taxi

Q Application - Class C Charter

Q Application - Class C Charter Bus

PApplication - Class C Non-Emergency

Q Request for Name Change on Certificate

Q Request to Amend Scope of Authority

Q Request to Amend Tariff (rate increase, etc.,'

Request to Amend Passenger Limit

P Request

Q Exhibit

Q Late-Filed Exhibit

Q Letter

Q Proposed Order

P Pubhsher's Affidavtt

Q Reservation Letter

Q Response

Q Return to Petition

Q Ofier.

P Application- Class C Stretcher Van

'Q Application - Class E Household Goods

Q Application- Class E Hazardous Waste

Q Application

Q Request for Extension to Comply with Order

~ Request for Order Granting Authority to Obtain a Certificate

of Public Convenience and Necessity to be Rescinded

Qfiq tf tfiq titt ffi~fig
Q Request for Suspension

Q Request for Reinstatement
AUG 12 2021

PSC SC
MAIL / DMS

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-510I



AC
C
EPTED

FO
R
PR

O
C
ESSIN

G
-2021

August12
1:12

PM
-SC

PSC
-2021-265-T

-Page
2
of17

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 Executive Center Drive, Suite 100

Columbia, South Camlina 29210

Phone: (803) 896-5100 Fax: (803) 896-5199

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND NECESSITY FOR

OPERATION OF MOTOR VEHICLE CARRIER

CLASS C - NON-EMERGENCY -zK I

Application is hereby made for a Certificate of Public Convenience and Necessity, in accordance with the provision

of S.C. Code Ann., f 58-23-10, et seq. (1976), and amendments thereto.

(Wr I F e'Sd nei LLC
Name erwluc busmessisto ec n uct (corporanon,partners p,orsoeproprietorslup,wi orwi outtradename.

5 ( Or

Mai mg ess o Apphcant (i creat m street ess

7 Q/
Phone

Einai A ess

2. If the Applicant is an LLC or a corporation, a copy of the Certificate ofExistence Irom the South Carolina

Secretary of State and the Articles of Incorporation must be attached. (If incorporated outside of SC, attach South

Carolina Secretary of State "Foreign Corporation" Certificate.)

3. Select Entity Type: (Check one)

~dividual Owner/Sole Proprietorship

Partnership - List names and address of all person having an interest in the business.

Corporation - List names and addresses of two principal officers.

1 of 8
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Applicant is financially able to furnish the services as specified in this application and submits the following
statement of assets and liabilities.

Financial Statement

Applicant's assets and liabilities are as follows:

Value ofReal Estate

Value ofMotor Vehicles

Cash on Hand

Cash in Bank

Value of Other Assets and
Equipment

LhhL1Hteh

Mortgage/Loan on Real Estate

Loans Owed on Motor Vehicles

Business/Other Loans Owed

Other Liabilities or Debts

Total Liabiltfies

Total Assets

INSTRUCTIONS:

l. "~anfEaaIEsittte," means the actual or estimated market value of any real property/buildings owned by the

Company/Business Applying for a Certificate.

2. " " means the outstanding balance on any Mortgage, Equity Line or other Loan secured

by the Real Estate listed in Item l.

3. ' means the actual or fair estimated value of any moving vane, trucks or other vehicles

owned by the Company/Business Applying for a Certificate.

4 I " means the outstanding balance on any loans or liens on the vehicles listed in Item 3.

5. "QglLaaHtutd" is the total of actual cash held by the Company/Business applying for a Certificate on the day this

form is filled out.

6. ' " means the outstanding balance on any small business loan or other unsecured loan

made by a person, bank or business to the Business/Company applying for a Certificate.

7. "Qnhtujlattk" means the current balance in checking accounts, savings accounts or the like in the name of the

Company/Business applying for a Cettificate. Do not include retirement accounts or personal bank account balances.

8. " 'hould include the actual or estimated value of items such as office

equipment (computers/furnishings), moving equipment (hand trucks/blankets/strapping), and trailers.

9. " "means specific amounts/balances which the Company/Business applying for a Certificate

knows that it owes to other persons or companies; for example Franchise Fees. This does NOT include regular bills

such as electricity bills, security system costs, insurance, salaries, etc.

2 of 8
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PROPOSED RATES AND CHARGES FOR SERVICE

oped t

J,JQ -7 L/Q-~il'5 pin'n'~c'~+

31 3.08 (&~& «;i& QQ milr5 r'udder'+.

You will only be allowed to operate in those counties checked below. You may request "Statewide"

authority if you intend to operate in all counties in South Carolina.

Q Abbeville

iken

Allendale

Q Anderson

Qeamberg

~arnwell

Q Beaufort

Q Berkeley

@Calhoun

Charleston

Cherokee

Chester

Q Chesterfiel

Clarendon

Q Colleton

Q Darlington

Q Dillon

Dorchester

Edgefield

Fahfield

Q Florence

Q Georgetown

Q Greenville

Q Greenwood

Q Hilton

Q Hony

Q Jasper

Q Kershaw

Q Ltmcaster

Lee

[gaemgton

Q Marion

Q Marlboro

McCormick

Q Newberry

Oconee

[Qaiimgeburg

Pickens

Richland

Q Saluda

Spartanburg

Sumter

Q Union

Q Williamsburg

York

Statewide

3ofg
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DESCRIPTION OF KQUIPMKNT

You are not required to own a vehicle to file an application. However, prior to being issued a certificate by ORS,
you will be required to have obtained a vehicle.

axi Ve
'

ui d t (The number ofpassengers a vehicle is equipped
to carry is based on the number of3gaael, in the vehicle, including the driver's seatbelt.)

-7 Passengers, including driver

8-15 Passengers, including driver

MAKE
if7&

YEAR & MODEL Pi&

WHEEL-
CHAIR

4of8
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INSURANCE QUOTE

This Arm
The insmaace quote most be complete, hsting current ieummapreumuns. At the dcsretto ofthe Commission, scopy ofcurrent

insurance poiicics msy be required. Do nct provide a copy ofinsurance policies unless requested. You will not be required to

purchase insurance until your application bas been appmvcd aud anorder hss been issued by the PSC. THIS IS ONLY A QUOTE.

The following insunmce quote is for.

Ii V(z
N ofAppli

c/ / (/i& Wl~ C'G
A dress ofApplicant

The above quoted premium is for a term of 4&uths.
Minimum Lhnlls - Bodily injury and property damage limits will not be less

than the &Ilowmg:

Liability Combined Each Occurance

Medical Payments per Person

l3p/k
Is 3duc I

$ 1,000,000

$ 1,000

Name o ce Company

/ 0
Home ce o y

I, the Applicant, am familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the mmimum insmance limits pruscribrxL The insurance company making this quote is

authorized by the South Carolina Department ofInsurance to do business m South Camlina.

Ifyou wish to self-insure your motor vehicles for liabiTity and pmperty damage, you must comply with S.C. Code Ann.

Sections 56-940 and 58-23-910. For more informanon, contact the Department ofMotor Vehicles at (803) 896-8457 or

(803) 896-9903.

Ifyou wish to apply as a self-insured for worker's compensation coverage in South Carolina you may do so with the South

Camlina Wodrer's Competnation Conunission (WCC) pmvided that you wiII be able to: I) post a smety bond or letter-of-

credit with the WCC for a mmumnn of$500,000, 2) agree to pay a yearly self-nnsurane tax, and 3) agree to pay an

annual assessmeat to the South Camlina Second Injmy Fmul For more infmmanon, contact the WCC Sdf-nsuuance

Division at (803) 737-5712 or on the web at www.wcc.state.sc.us/self-insurance.

Sofg
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I
Proposed Policy Period: 08/06/2021 - 08/06/2022

Submission Ifk

11977497

Insured Information Agent Information

Business Name
DSA

City, St Zip
DOT

Sprinkle Express Lines LLC

Orangeburg, SC 29115

N/A

Agency Name

Agent
Email

W. Lee Taylor, Jr. Agency, LLC

WHIT WHITTINGTON

wwhittingtontNtayloragency.corn

Coverage and Premium Information

Liability

Uninsured Motorists

Uninsured Motorists Property Damage

Named Additional Insureds

$1,000,000 Combined Single Limit

$25,000/$50,000 Split Limit

$25,000

Annual
Premium'30,121

$640

Incl

$100

*Note: Your actual premium may vary due tc driver quality, loss history, account

risk characteristics, or other factors.
Total Annual Premium* $30,661

Payment Plan Options

Pay in Full

2 Payments

4 Payments

6 Payments

11 Payments

Down Payment

$30,861

$16,048

$8,364

$6,173

$6,173

Est. Installment 2

N/A

$14,813

$7,500

$4,938

$2,469

t Rounded to next dollar. An additiunal $8.00 fcc pcr installment will apply unless carolled in automatic clcctrcnic paymcnta.

Acccptcd payment types include bank account, credit or debit card.

Sprinkle Express Lines LLC

¹11977497 Page 1 ol2
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II 8M4?ZIPPO
Submission ID

11977497

Proposed Policy Period: 08/06/2021 - 08/06/2022

Vehicle Information
1 2005 CHRYSLER TOWN B COUNTRY

Body Type: Minivan

Liability

Uninsured

VIN: 2C4GP64L65R174650
Radius: Up to 50 miles

$ 15,675

$333

Vehicle Total: $16,006

2 2011 CHEVROLET MALIBU

Body Type: Sedan
Liability

Uninsured

VIN: 1G1ZD5E70BF395305
Radius: Up to 50 miles

$14,446

$307

Vehicle Total: $14,753

Driver Information

¹ First Name
1 Lakeya

2 Lamario

Last Name
Sprinkle

Sprinkle

Date of Birth

Sprinkle Express Lines LLC

¹11977497 Page 2 of 2
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Sprinkle Express Lines I LC

Quote ¹: 11977497

Schedule of Forms & Endorsements
CA 0001
CA 0150
CA 2119
CA 2189
CA 2402
IL 0017
IL 0021
M 4566a
M 4572
M 4803
M 4959a
M 5332a
M 5398
M 5603
M 5605
M 5623
M 5749
M 5872
M 5887

(10/2013)
(05/2017)
(12/2013)
(12/2013)
(10/2013)
(11/1998)
(09/2008)
(11/1999)
(12/1994)
(02/1998)
(03/2002)
(12/2009)
(03/2009)
(03/2017)
(02/2011)
(04/2011)
(01/2013)
(04/2016)
(05/2016)

Business Auto Coverage Form
South Carolina Changes
South Carolina Uninsured Motorists Coverage
South Carolina Split Uninsured Motorists Limits
Public Transportation Autos
Common Policy Conditions
Nuclear Energy Liability Exdusion Endorsement (Broad Form)
Motor Vehicle Liability Insurance Identification Card
Schedule of Forms and Endorsements at Policy Inception
Abuse or Molestation Exclusion
Schedule of Covered Autos
South Carolina Changes - Cancellation and Nonrenewal
South Carolina Important Notice - Uninsured Motorist
Policy Jacket
Business Auto Coverage Declarations
Application of Policy - Financial Responsibility
Underinsured Motorists Coverage Amendatory Endorsement
Changes to Common Policy Conditions - Cancellation
Additional Insured Endorsement
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g
PO aox 31145 ~ Omaha, NE 661 31

Berkshire Hathaway
HOMESTATE COMPANIES

Direct Bill

Payment Plan Options
Date: 08/04/2021

Applicant Name: Sprinkle Express
Lines LLC

Quote Number: 11977497

allling Services:

1-677-660-2442

7:00 AM-7:00 PM Central Time, Mon-Frl

bilting@bhhc.corn

Indicated Premium: $30,861.00 (includes government fees and assessments, if applicable)

I Payment Plans: ~ 11-Pay I 0 6-Pay ~ ~ -i-Pay ~ ~ 2-Pay R ~ Full Pay ~

Down Payment

Due at Binding

Installments *

$6,173.00 $6,173.00 $8,364.00 $16,048.00 $30,861.00

Month 1 $2,468.08 $4,936.96

Month 2 $2,468.88 $7,498.56

Month 3 $2,468.88 $4,937.76

Month 4 $2,468.88

Month 5 $2,468.88 $4,937.76 $7,499.22 $14,813.00

Month 6 $2,468.88

Month 7 $2,468.88 $4,937.76

Month 8 $2,468.88

Month 9 $2,468.88 $4,937.76

Month 10 $2,468.88

$7,499.22

Indicates number of months after policy egective date.

Direct Bill policies require a down payment at the time of binding. The down payment may be
submitted online from the insured's bank account, credit or debit card during binding. Subsequent
installments will be due on the same calendar day as the effective date of the policy. Please see the
payment plan options above.

Recurring Payments

Recurring payments are a convenient and secure option to automatically deduct
insurance payments from a bank account, credit card, or debit card on the scheduled due
date. Enroll by completing the Recurring Payment Authorization form or by calling
Billing Services at 1-877-680-2442 7 am - 7 pm Central Time Monday - Friday.

M4711 (12I2017l
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Sprinkls Express Lines LLC

Quote g: 11977497

Terms and Conditions

This quote is being offered subject to the following terms and conditions. The Company disclaims any responsibility for your
failure to reconcile the original application with coverage quoted herein. Failure to comply with the following terms may result
in cancellation.

Terms:

~ Afi New Drivers must meet driver guidelines.

~ Commission: 12.5'lo.

~ Compliance with UM/UIM Limit Requirements.

~ DOT inspections will be monitored throughout our policy period to verify ALL inspected power units are
scheduled on the policy.

~ No short-term leases or trip-leases of 30 days or less. Inform if difierent.

~ No Transportation of Hazardous Materials, Garbage, Contaminated Soil, Asbestos, or similar
exposures.

~ Our policy must schedule afi owned power units, and any other power units operating under the
insured's authority.

~ Prompt reporting of all new drivers.

Unless Otherwise specified, afi conditions listed below must be satisfied within 30 days of binding coverage.
Failure to satisfy afi conditions within ths applicable timeframes may result in cancellation.

Conditions:

Completed and Signed Selection/Rejection forms as required by state law.

Quote is valid through: 09/03/2021

Disclosure Statement: The premium for this account Includes a commission that Is within the tenne of your normal
commission schedule Included within the provisions of your Agency Agreement. If your agency contract includes
a Profit Sharing Agreement, this poficy may or may not be Included In that profit sharing plan. It's unclear at this
time whether you will be eligible for profit sharing or whether this individual account will Increase or decrease
any profit sharing payout as the loss ratio Is undetermined at this time and any payments are not guaranteed.

This is NIIT a binder of insurance. Company must be notified prior to Binding Coverage.
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III
PO Sox 31145- Omaha. HE SS131

Berkshire Hathaway
HOMESTATE COMPANIES

Recurring Payments
Authorization Form

Insured Name:

Quote Number:

Sprinkle Express Lines LLC

11977497

Agency Name: W. Lee Taylor, Jr. Agency, LLC

Recurdng payments are a convenient and secure option to automatically deduct your insurance payment from your bank account,
credit card or debit card on the scheduled due date. When enrolled In recurring payments the installment fee Is eliminated,
lowering your bill.

tttttggttkttsggEEMBF Enmll in Recumng psymenls 0 change Rscumng peymenm Account slap Recumng payments 0
(anly sgneium end date nxlucsdi

Name on Accounh Account Holder Address:

CilylSlslslZiP: E-mail Addnas for Reoeipts:

sea t geo lets o apnea e ole I methods.

~ FAX to 1-866-897-2393
- MAIL to PO Box 31145, Omaha, NE 68131
~ mEHIIAIL WILL NOT BE ACCEPTED

Please Note: Down payments will not be processed from the information on this form. Down payments may be processed online
at the time of binding or by calling Billing Services.

A payment schedule will be mailed to you showing the dates and amounts of your recurring payments. If there is an outstanding
bill when you enroll in recumng payments, a one-time payment will be processed on the bill's due date. If a payment date falls on
a weekend or holiday, the payment will be drafted on the next business dey. Please note that three (3) business days advanced
notice is required to change or stop recumng payments.

'*' authorize National Indemnity Company (on behalf of Berkshire Hethewey Homestste Companiesj to Initiate automatic
peymenls for pmmium on myinsurance policy snd Its renewals lo my bank account, credit card or debit card. This authority shell
remain in elfect until I revoke itin writing to Ihe address above, by fax Io 1 866 897 2393 or by ceiling Bililng Services. I euthon'ze

my hnsncisiinstilution to debit the above designated bank account, credit card or debit card, end understand that I will receive
advance notice of any increase in payments which result from endorsements to or renewal of my policy."

AUTHORIZED SieHATURE: Dele:

M4710 (12/2017)
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g Berkshire Hathaway
H 0 NI E S T A T E C 0 It/I P A N I E 5

M 5M1 su2521

1314 Doug les Street, Suite 01 300, Omehe, Na 09102 1944 I Phone: 900 499 2930 I BHHC corn

08/04/2021
Sprinkle Express Lines LLC

2045 Bermuda Dr

Orangeburg, SC 29115

RE: Insurance Quote: 11977497

Proposed Tenn: 08/06/2021 - 08/06/2022

Writing Company: Berkshire Hathaway Homestate
Insurance Company

To Sprinkle Express Lines LLC:

~align ~se letter

1-877-680-2442
Monday - Friday

7:00 AM - 7:00 PM Central Time

gittiitggmmmL1

1-800-356-5750
24 hours a day
7 days a week

Berkshire Hathaway Homestate Companies may use consumer information obtained from consumer
reporting agencies to help determine the terms, conditions, or premium of our insurance policies.
Specifically, we used the insurance score derived from consumer data in the LexisNexis Attract for
Business Owners Underwriting Model 3.1 to underwrite this Insurance Quote. Based on the information
from LexisNexis, we have not offered the most favorable terms, conditions, or premium available.'exisNexis

did not make this decision and is unable to provide the specific reason(s) for this action.

This insurance score was provided by LexisNexis based on consumer data for the following individual(s):

Lakeya Sprinkle

Address: 2045 Bermuda Dr

Orangeburg, SC 29115

This individual may obtain a free copy of the consumer report from LexisNexis by contacting LexisNexis
within 60 days of this notice:

LexisNexis Consumer Center
P.O. Box 105108
Atlanta, Georgia 30348-5108

1-800-456-6004
www.consume

rdisclosure.corn

This individual may also dispute the accuracy or completeness of information contained in the
consumer report. If the individual disputes information contained in the consumer report, and that
dispute results in the conecgon or deletion of information in the consumer report, you may request
that we reevaluate the underwriting of this Insurance Quote to determine if you qualify for more
favorable terms, conditions, or premium.

Regards,

Berkshire Hathaway Homestate Insurance Company

1

Please be advised that whether this action is deemed an "adverse sdion under the Fair Credit Reporting Act
(16 U.S.C. 6 1681) depends on the relevant Isw of the applicable jurisdiction.

Berkshire Hathaway Homestate Insurance Company
M.5551 m/2521
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Name

l. Is there currently any outstanding judgments against the Applicant7

0 Yes ~o
If Yes, list judgements here:

2. Is Applicant familiar with all statutes and regulations, including safety regulations and governing for-hire motor
carrier operations in South South Carolina, and does Applicant agree to operate in compliance with these
statutes regulations?

es 0 No

3. Is Applicant aware of the Commission's insurance requirements and the insurance premium costs associated

0 No

6 of 8
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Ex i itonDri r n lification

l. Applicant understands that drivers must possess at least a current American Red Cross Standard First Aid and
CPR Certificate or its equivalent, and records that verify/record such training must be kept on file at the
company's primary place of of business within South Carolina.

~es 0 No

2. Applicant understands that drivers must be in compliance with all OSHA regulations.

0 No

3. Applicant understands that drivers must be trained in the use of all vehicle installed safety equipment such as

two-way radios, first-aid kits, fire extinguishers, and other equipment as outlined in PSC Regulations.

~vs 0 No

4. Applicant understands that drivers must be able to physically perform actions necessary to assist persons

with disabilities, including wheelchair users.

~es 0 No

5. Applicant understands that drivers must wear a professional uniform and photo identification badge that

easily identifies the driver and the company for whom the driver works.

0 No

6. Applicant understands that drivers must complete twelve (12) hours of in-service training annually in the area
of safety, and records that verify/record such training must be kept on file at the company's primary place of
business w'thin South Carolina.

Yes 0 No

7ofg
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PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

101 EXECUTIVE CENTER DRIVE, SUITE 100
COLUMBIA, SOUTH CAROLINA 29210

Applicant is familiar with the provision of S.C. Code Ann. $58-23-10, et seq.(1976), and amendments thereto,
and R.103-100 through R.103-241 of the Commission's Rules and Regulations for Motor Carriers (S.C. Code
Ann. Regs., 1976), and R.38-400 through R.38-503 of the Department of Public Safety's Rules and Regulations
for Motor Carriers (Volume 2, S.C. Code Ann., 1976) and amendinents thereto, and hereby promises compliance
therewith.

S.C. Code Ann. Section 58-3-250 states, in part, that every final order of the Commission must be served by
electronic service, registered or certified mail, upon the parties to the proceeding or their attorneys.

Please check the applicable box:
The Ap 'nt AGREES to receive future Commission orders related to the Applicant's authority in South Carolina

the Commission's eService System. The Applicant authorizes the Commission to serve its orders by using the c-
ail address as it appears on page one of this Application. To sign up for eService notifications, please visit www.psc.sc.

gov to create a My DMS account.

The Applicant DOES NOT AGREE to receive future Commission orders related to the Applicant's authority in South
Carolina thmugh the Commission's eService System.

The Applicant for the Certificate ofPublic Convenience and Necessity as set forth in the foregoing, swear or
affirm that all statements contained in the above application are true and correct.

Title ofApplicant (e.g. Presi ent, Owner, etc.)

STATE OF SOU CAROLINA )

)
COUNTY OF )

k

8 of 8
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The State ofSouth Carolina

Office ofSecretary ofState Mark Hammond

Certificate of Existence

I, Mark Hammond, Secretary of State of South Carolina Hereby Certify that:

Sprinkle Express lines LLC, a limited liability company duly organized under the laws
of the State of South Carolina on July 16th, 2019, with a duration that is at will, has as
of this date filed all reports due this office, paid all fees, taxes and penalties owed to
the State, that the Secretary of State has not mailed notice to the company that it is
subject to being dissolved by administrative action pursuant to S.C. Code Ann. tt33-
44-809, and that the company has not filed articles of termination as of the date
hereof.

Given under my Hand and the Great Seal
of the State of South Carolina this 23rd day
of July, 2021.


